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FACSIMILE COVER SHEET 



DATE; 
TO: 



January 28, 2004 
USPTO 

Response to File Missing 
Parts 



FAX NO.: 



703-746-4060 



FROM: JefTxey G. Toler, Reg. No. 
38,342 

RE:U.S. App. No.: 10/654,859 
Filing Date: 09/04/2003 
AppliGant($): Bevente, ct al. 
AttyDktNo.: 1033-m004 

Title: SHARED USAGE TELECOMMUNICATIONS BnXING SYSTEM 
AND METHOD 

NO. OF PAGES (including Cover Sheet): 24 

MESSAGE: 

Attached please find: 

El a Transmittal Form ( 1 pg.); 

ISI a copy of the Notice to File Missing Parts of Application (2 pgs.); 
EI a Fee Transmittal Form (in duplicate) (2 pgs); 

IS a combined Declaration and Power of Attorney, executed (18 pgs); and 
IS Request for Extension of Time with first month (1 pg.). 



5000 Plaza On The Lakt 
Suite 265 

AUSTTN, Texas 78746 



Pel: (512)327-5515 
•ax: (512)327-5452 
vww.tla-law.com 
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FEE TRANSMITTAL 
for FY 2004 

SfJBcth^ 1010112003. Potent h0S6resuHfscttCdnmj3fr^,^ 



Application Number 



Fifing Date 



□ Applicant ctalms smalt entity status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMEIfT | ($) 1 284,00 



METHOD OF PAYMENT (chock ail that appfy) 



Oompht» if Known 



first Named Inventor 



Examiner Nama 



Art Unit 



10/654,859 



QS/04/2003 



Bevente, e( al. 



(Not yet assfQned) 



3629 



i033-IT10Q4 



□ C«d..ca«> U gSSr □ oth„ □noh. 3. ADDITIONAL FEK 



FEE CALCULATION (conOnued) 



PepoyH Accomt; 



Deposit 
Account 
Numbof 
Dopokit 
Account 
Name 



50-2469 



TOLER LARSON & ABEL LLP 



I Tte Dtroctor Is authorbMl to: (check o// thst $fipfy) 

CradH any ovcNrpaymonts 
IE CKarge any additional of any underpaymem of fee(B) 
IQ Charge teB(3) indicated Mow, except for the filing tea 

I to the aoovft-klentifi^ddeposit account. 

FEE CALCULATIQM 



|1. BASIC FIUNG FEE 
9 Entity SmsllEnUty 
_Pa» 



I Cods ($r 
(lOOl 770 
1002 340 
Il003 530 
JlOM 770 
1 1005 160 



2001 3B5 

200? 170 

2003 265 

2004 385 

2005 80 



UbWlyflfln^fea 
Design fiSn^ fee 
Plant nimg I99 
R«i8sue filing fe» 
PiDvislonal fliing nae 



Fee Paid 



770 



SUBTOTAL (1) |($) 770.00 



2. EXTRA CLAIM FEES FOR UTILITY AND REISSUE 

(3 I -3-^ u~n xi86 I jo^ — 1| 



Total Ctafms |33 ~| 



Cod» ($) 

1051 130 

1052 50 

1053 130 
1812 2.520 

1804 920* 

1805 1,940* 



1251 110 

1252 420 
1263 950 

1254 1.480 

1255 2.010 

1401 330 

1402 330 

1403 290 

1451 1,510 

1452 110 

1453 1,330 
150T 1,330 
1502 480 



Fae Fae 
Coda (() 

2051 

2062 



Fee Oeseriptfon 

65 SuTChaigo- rate ftlino fae Of oath 



26 Sureharga - late provr$jonal filing faa or 
10S3 130 Non-&ig|<srkapeclficatian 
1012 2.S20 FdrnnogareqiJOjtforexpdrtGreexamjnatJon 

1804 920* ReguGdCng pubficatlon cf SIR prior lo 

Examlnor action 

1805 1.840- RequMtlngpubllcatton of SIR after 
&«amlnef action 



22St 
2252 
2253 
2254 



55 Bflensionfw reply Within fifSl month 

210 Extanslon for reply wHhfnaeoond month 

475 Extension far reply within tnifd month 

740 Extension for reply wrtWn fourth month 



indapandent 
Ctalms 



Multiple Oopandent 



LqrqoEnHty 
Fae Fee 



Coda ($) 

1202 18 
1201 86 

1203 290 

1204 86 

1205 18 



>?mgHgi)Hty 



— Faa 
Coda C$) 

2202 9 
2201 43 

2203 145 

2204 43 



2205 



Fyyp^^iptl^ 

Cleims in axceas of 20 

Independent daims in excess of 3 

Multiple dependent craJm, [f not paid 

" Reissue independent dskn& 
overeriglnel potent 

Reis6uB claims In excess of 20 
and over original patent 



1503 
1460 

ieo7 

1806 
8021 
1809 



$40 
130 

50 
180 

40 
770 



1810 770 



1801 
1802 



770 
900 



2255 1.005 Extension for reply within fifth month 

2401 166 Notice of Appeal 

2402 165 Rttng a briar In support of an appeal 

2403 145 Request for oral t^Qa1\ng 

1451 1.510 Petition 10 inallivt© a pubUc use proceeding 
2452 55 Petrtk>n to revive - unavoidable 
665 Petifion ta rovhre - uninlenHonal 
605 UfilttykuueliaB(Drrets(uB) 
240 Daafgn Issue fee 
320 Plant {fifiue fee 
130 PeiKlons to the Commissioner 
SO Processing fae under 37 CFR 1.l7(q) 
160 Submidsion of Infbmiailoo Disclosure Stmt 



2453 
2501 
2502 
2503 
1460 
1807 
1606 
8021 
2809 



2810 

2801 
1802 



SUBMITTED BY 



SUBTOTAL (2) |($) 23 4.00 ] | i^P^^) 



fteoording each patent asaignmeni per 
property (times numt^er of properties) 

fi!!f5Jt5"^'9^'^ after final fraction 
(37 CFR 1.129(a)) 

385 For each additional Invention to be 
examfned (37 <iFR 1.129(b)) 

385 Request for Contlnuod Examination (RCE) 

900 Request fbr expedited examination 
ore design appBcailon 



'Reduced by Bdste ming Fee Paid 



130 



110 



40 



Name (Mitnyp9} 



Jeffrey G. Toter 



mHGi Information on thi 



SUBTOTAL (3) 2 80.00 
(CompietB (ifoppi/caae)) 



38.342 



Tsfephont, 512-327-5515 



Dato 



WARnrfriG: information on thla term may become public. Credll card Information should not 
be Included on this form. Provide credit card Infonmatlon and authorfzatlon en PTO'2038 

ThiScoltecHon of Intemtation ia reqofred by 37 CFR 1.17 and 1.27. The irtfomiatlon is required to obtain or mt^ifn » benefit by the public witich fe to rite (and by the 
USFTO to praco££) on npplicatJon. ConfWontJalliy to flovemed fty 35 U S.C. 122 and 37 CFR 1,14. This coPectlon Is estimated to Cake 12 minutes to comiele 
inckiding Qftlherfng. ^ropdrino. and aubmuttng the oompletae appiVcatlor^ form to tfio U3PTO. Tkno v«ni vMy d*p«ndkna wfBr* tn« trMfWiQ««tii o«««. Any e9'-«m>rn«« 9^ 
ttie amount of time you require to complete tn» form andior auM««e»A» tot r«du«in9 buni^. ^mmm mmm^ >q «n« <^\mf tnfo'm^tion «7ffio*r. w.e. i»4i(9ni 

TrddemaA Offiw. U.S. Oopartment of Commerce, P.O. Box 1450, Wexandrla, VA 22313.1450. do not send fees or coMPterEO forms to this aod 

SEND TO: Cemmlsalanar far Patents, P.O. Box 1490. Atexandrte, VA 22319-1459. 

yOii neeff assurance m compmtmg — — 



PAIS Sf24'IICVDAT1f2tl20l)49:S9:5Sm[Eastim Standard TiiiK]'SVR^^^^^ 



